Objective: The aim of this study was to prospectively evaluate the efficacy of a therapeutic course of intravenous antibiotics followed by oral antibiotics vs. intravenous antibiotics alone to prevent recurrent urinary tract infection.
yelonephritis during pregnancy is a serious complication that often results in significant maternal and neonatal morbidity. The treatment of antenatal pyelonephritis typically includes a course of parenteral antibiotics until the patient becomes asymptomatic followed by oral antibiotics to complete a 10-14-day antibiotic regimen. Completion of oral therapy depends on the compliance of the patient. If women with antenatal pyelonephritis could be managed as effectively with only parenteral antibiotics until afebrile and asymptomatic for 48 h, this would result not only in a potential cost savings, but possibly would also circumvent the compliance issue entirely.
We propose to evaluate the effectiveness of parenteral therapy alone against the more traditional regimen which includes a follow-up course of oral antibiotics to prevent recurrent pyelonephritis and asymptomatic urinary tract infections. Close surveillance of urine cultures after completion of antibiotic therapy was chosen instead of using antibiotic suppression as was suggested by Lenke et 
